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TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If = delay is 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office clang with farm PM3. Page 


4 5 may be retained far your files. 


necessary, please execute the certificate, writing the word “pending” in peni 


zn — 


o> 
Ea 


ithAlg,Staye Department af 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages land2 


vent within 72 haurs after death. 


prior to burial, cremation, ar remaval, and in any ey 


Health 


VR AIS5ME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98655 MEDICAL EXAMINER’S CERTIFICATE OF DEATH on 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) | ; 
a. COUNTY Kent Rane a. STATE Maryland b. COUNTY Ce c il 


b. CITY OR TOWN (If autside carparate limits, ~ ¢. LENGTH OF STAY IN Ib 
CHeSBeneeBHy hr, Bettterton,Md 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 


c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 


Chesapeake City 


d. STREET ADDRESS 


B/D 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
Agee pr William Wade Blevins DEATH Jul 2. 167 


7 MARRIED [7] NEVER MARRIED 
wipowed [7] pivorctd [] 
TOb. KIND OF BUSINESS OR 


INDUSTRY 
Sowoes, 


9 AGE fie years 


a OF ete 195h [a5 eds 


TJ. BIRTHPLACE (State or foreign country) 


LTpenokeE, wD. 


Lo 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DDE cA LEGIUS. Poke TESTER Man 
JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na,,arupknawn) |(If yes give war ar dates of service! 
—_—_— 
eZ) 


V2. CITIZEN OF WHAT 


COUNTRY? TSA. 


10a. USUAL ne PATION Vee 4 of wark dane 
during mast of work PE ee if retired) 


Md State Trooper 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and {c).) CRRA ER 


PART |, DEATH WAS CAUSED BY: 


e IMMEDIATE Cause (a) __ Drowning 


AAA * wet Jumped overboard _fpom boat on 7/2/67 abgut 5:00PM 
Conditians, eae which gave ) 

i) a a), 
apa buO by, Frame Pinder of Betvectoas Md. 
jai! Ogee Crd @ ‘ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ea 


yes [J 


‘200. EXTERMAL CAUSE WAS 
PRIMARY (br CONTRIBUTING (1 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED yl ‘20f. (City ar town) (County) 
While oO Nat While 7 


jour 
53 1) a 19 6"F ot wark atwark 4 hk ‘it 
2. 1 arity that | toak charge of the remains described abave, held an Autopsy [_], Inspectian PX], Inquiry [_], and in my apinian 


death i <)j3 Notural couses [_], Accident (3h. Suicide [J], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
actual (fi 0 
SIGNATURE 


C mp. ASSISTANT MEDICAL EXAMINER [_} 
, DEPUTY MEDICAL EXAMINER 6 
gunners Robert W. Farr Ce 7/4 L67 


Address (Street, city, tawn, or county) 
230. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City or Town) (County) (State) 
RE oops) 
aK fd 


A PITIST CH ofl 
24. FUNERAL DIRECTOR 


ADDRESS. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I of item 18.) 
See above 


‘20e. PLACE OF INJURY (Home, farm, (State) 


factary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


22. DATE SIGNED: 


23b. DATE THEREOF 


The low requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


ra) "s ‘ 
{ 08696 CERTIFICATE OF DEATH +9 
3 I Le DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY . STATE . I 
3-5 Kent MARYLAND ow Maryland peer 
23s B. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
= Ba write RURAL ond give nearest town} 7 H, A 
Be Chestertown imo, 4 da, Rock Hall y 
es )] — d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. TS RESIDENCE 
= K ick poke: a5 es ON A FARM? 
Bee ‘ent & Queen Anne's Hospital None ves [J no KX 
3. NAME OF First Middle lost 4, DATE Month Day Year 
A . Toe 

See {Type or print) Walter Lee Briers che July Lbs | ah, 
Eos 5. SEX 6 COLOR OR RACE} 7. MARRIED [_] NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE [ir yeos laude a ARS. 

S R Z lo ri Min. 
258 Mw W wioowen 20] ——wvorcn | 7—29~ HE 1BBE | BHM! | Months] doys 7 Hous Tin 
see oe, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 

ols uring most of wotking lite, even if retired} INDUSTRY 1 _ 
82 "School tekener Balto., Maryland USA 
oa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee ae aes: J Fane r, 
See John Edmund Briers Sarah Katharine Muth 
Leese i See EE NUS ATA FORCES? 7 (o SOCIAL SECURITY WO 17. INFORMANT ‘Address 
ets es, no, or unknown’ yes give wor or dotes of service} , ¥ 4 
2E No -——— 217-16~-9715 Hospital Records 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c),) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: A= : 4 ° ONSET AND DEATH 
SoS IMMEDIATE CAUSE (0) J Ns 9s _ 3 Q we UG porte, 

= 

Zac E mee \ yee ae cae 
nai Conditions, if ony, which gove 
= ea ey ; (b) 
Bot tise to immediote couse {0}, DUE 10 
i stoting the underlying couse 
3 lost. iets a) 
” PART Il. 0 NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
& 2\8 ee PERFORMED? 
2 3 @LTOTSE 2 Cy Biot Se OWN yes} No {YP 
os, © | 200, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURYOCCURRED. {Enter noture of injurg“in Port | or Port II of item 1B.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
3 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 SS ['20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
ce = Hour o.m. While Not White foctory, street, office bldg., etc.) 
i. p.m. 19 Giwori eal lnvofiterk ad a 
= Wa) to): |], 196 / thot (1) (we) last 


director, page 3 should be detached for use as the b 


should be fied with the Stote Dept. of Health prior to bu 


5 ee 

G AD STAR 22b. DATE SIGNED 

oe ed VIL pinecror C1 pays CI tah 222 
= Te. PHYSICS A P CG Td. ADDRESS 

< / NAME (Type) mm a 

z / “ ; . hestertowx nd 

re 0. th R CREA 4 : 

5 23a. eng ‘Bb. DATE yak L 2c. NAME y CEMETERY OR TORY f f lis, i) ION {City or ae /, (County) (Stote) 
° : oe AACR L LA adie NO fT Ist lei TY 
AN ‘24_-yFUYERAL PE a ADDRESS =” y ff 250. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
VR AIS (4 j ; 6 ” g 
OME, SZ, . f A 4 hing ome UL 18 196 i a 


MARYLAND STATE DEPARTMENT OF HEALTH 


sow the deceased alive an_//11/ 19.67, and that death accurred gt H. 


22a, SIGNATURE . 


22b. DATE SIGNED 


ATTENDING : STAFF 
PHYS. pirector C1) _ pays. 
72d,_ADDRESS 
Chestertown, Maryland 


2c. PHYSICIAN'S 


NAME(Iype) Dr. A. C. Dick 


/ 
230. BUR CREMAZION, . DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City gr Town) (County) (State) 
yf sisi [Od yo Jon Ghee bo J a me ae | 
. V/s Jury / 
4 ot 


‘= 
ne 
2 
= 
— 
a 
as] 
o 
#2 
a4 
= 
o 
a 
> 
S 
Fe 
= 
© 
= 
S 
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] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
6 i aD 
B 
ws 08654 CERTIFICATE OF DEATH 65662 
« 
3 Mv 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
Ss 3 0. CQUNTY o. STATE b. COUNTY 
5 eT 5 ent MARYLAND: Ma and Ken 
S 23% B. CY OR TOWN (IF autside carparate limits, c. LENGTH OF STAY IN Tb © CITY OR TOWN (If cutside carporate limits, write RURAL and give nearest tawn) 
2 =8s write RURAL and give nearest tawn) 
2 B73 Chestertown 3 hours Rock Hall hf) 
= et @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address d. STREET ADDRESS @. 1 RESIDENT 
= 388 4 2 J ON A FARM? 
a . 
= #28 Kent _& Queen Anne's Hospita None Ady fete ves [No fk 
= % = z = 
= SE 3. NAME OF First Middle Last 4. DATE Month Day Year 
= a DECEASED OF 
ee (Type or print) Claude Weberton Bryden DEATH 11 "6 
= Cait 5. SEX 6. COLOR OR RACE | 7, MARRIED x3 NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (i yeors TF UNDER 24 HRS. 
2 > lost birthday) Doys Min, 
s Set Male White wiooweo [] vivorcld {]| 9/16/98 6B) | ys: 
= ASRS 1a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
a fe Sort pall wove aise if retired) INDUSTRY op M ana we’ 
eS See tite a a ani 
Z sas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a SS 
eee Thomas Jesse Bryden Carrie Amanda Ashle 
<« £ 8 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 Bes (Yes, no,or unknown) |{(If yes give war or dotes af service; tee 
3 g&? No ~37-6 75 ¥ Hospital Records Chestertown, Md. 
= . a2 18. CAUSE OF DEATH (Enter only one cause per Ijae far (a), (b), and (c).) 
ae £ PART |. DEATH WAS CAUSED BY: 
pers Sito pnp IMMEDIATE CAUSE (a) 
ae ar VIK DUE TO 
= pt eS Conditions, if ony, which gove (b) 
re A te tise to immediote couse (a), 
re 
e > ces stony the underlying cause OUE : 
Eo en ist. ¢ 
S2S 78 aes 
of 485 c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Etfge = oe he 
25 2°25 = ves] NO [gL 
Tel 25 = = 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
——-s & | OR CONTRIBUTING C) CAUSE OF DEATH 
se ~y S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s fa S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
£30 2 Hour o.m. While Not While foctory, street, office bldg., ete.) 
3S 2 = pm, 19 nigel mre 
ata 21. | certify that (1) (this hospijal attended the deceased fram. , 19_8F, to , 1982, that (I) (we) last 
=2e e 
e3= m causes and an the date stated abave. 
eee 
Boo 
a gs 
22 
Z°: 
wou 
33 
mes 
gee 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


NERA LA DOR 3 fi To, RECD BY REGISTRAR “| 25b. REGISTRARS SIGNATURE 
VR AIS (4) ch fnns f - 
20 M 1/68 é eCGf. on JUL 18 196 Horley Yeers 


~ 


ed in by the funeral 
Pages 1 and 2 
hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
ed by the attending physician and completel: 


-transit permit. Then please remove carbo 
, cremation, or removal, and in any event, 


d with the State Dept. of Health prior to b 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been 


director, 
should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09658 CERTIFICATE OF DEATH UI653 


1, PLACE OF DEATH 2. USUAL RESIQENCE a deceased lived, If Institutlon: Residence, before admission) 
a. COUNTY > ee a a, STATE b. COUNTY 
: MARYLAND 


oT TS c. LENGTH TAY IN 1b || c. CITY OB Tae NN (If Z. ‘corporate a write RURAL and give nearest town) 


DN_A FARM 


a 
OF HOSPITAL,OR INSTITUTION (if not In hospital, give streot vans da Wes ees | cy Bs RESIDENCE 


ot Kian ves[] No eg 
3. NAME DF irst 

DECEASED 

(Type or print) 
pee, 28 6. CDLDR DR RACE 


7. MARRIED [_} NEVER MARRIED 
At wipoweD [J _IVORCED [7] 


\ eds 

1Da. USUAL QECUPATION (Give kind of workdone | 1Db. KIND OF PUSHES OR 11. B: CE (County 12. CITIZEN OF WHAT 
during mggt of working life, even If retired) INDYSTRY } An [f->4, 4H i ? COUNTRY? 

13, FATHER’S NAME } 7 LZ MDTHER'S MAIDEN NAM 

LL dois te Ld, 


a 
Fg, WasDeceasen Even US ARMEDFORGES? 16. SOCIALSECURITYND. | 17. DRMANT hh ESS ath 
OG Wel 2/741 a Lhe gk 


. CAUSE DF DEATH [Enter only one cause fine for (a), (b), and INTERVAL BETWEEN 
x y ea ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
] DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO P.. ‘ ‘ 
underlying cause last. (c) Y 


Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) {this hospital) attended the oo from. Rea te , 19. that (i) (we) last 
saw the deceased alive pn. £7, and that/death pccurred af em, , gm tha causes and on‘the date stated above. 


22a SISNATUR 220. DATE SIGNED 
ATTENDING x MED. STAFF 
M.D. pirecror [] PHYS. 


[MEO Nb per C Mirch | Leh Jl vm 


iL, ts" | 3b. DATE THERED Z of. OF Aes? i REMATQRY ATION ( (City, town or county) State) 
(eA fs 
25a. 


PEAT ag. 


& | PARTI. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTDPSY 
= —<eoeeeeeowes 

é ves] no] 
= 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
& 

= 


|. REC'D BY O41 25b. REGISTRAR’S SIGNATURE 


ore JUL 2 4 1 


67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aff 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 no 6 59 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ue vo an 
a eae CERTIFICATE OF DEATH 69684 
a =] 3 1 ae dy DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 3B °. o. STATE b. COUNTY 
<7 S Kent MARYLAND Maryland Kent 
2, os b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
—oy wri tera ii ae! town} — 
Bes ock Ha Several years Rock Hal 
aye d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) &. STREET ADDRESS @. B RESIDENG 
ee a ON_A FARM? 
Bee Olat home ves L) nox 
Eee 
>ss 3, WANE OF First ‘Middle Lost 4. DATE Month Doy Year 
222 inser James P, Cowperthwaite tianJuly il 9 67 
2o8 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]| 8 DATE OF BIRTH 7 AGE fin Le OAR ld UNDER 24 HRS. 
Co a A, lost birthdoy] jonths loys lours | Min. 
male white | woowo DX ovorto OD] 6/7/1891 ¥6. 
: TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
durparest pee fe, even if retired) INDUSTRY s COUNTRY? 
SEE ina & Glassware Calif. USA 
pas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c> . * 2 7 
Bie William Henry Cowperthwaite Clara Pierpont ; 
3s T5_WASDECEASED EVER INS ARMED FORCES? "16. SOCIAL SECURTY NO. 17, INFORMANT Mas 7224 Strirtand 
= 5 ( Se | eae a jes of service} 245 05 294 b 3h ke Cowperthwaite Norfolk, Va t 
a. 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
=e PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ee IMMEDIATE CAUSE (0) 


7 AG TL DUE TO a 
Conditions, if ony, which gove (b) . 


tise to immediote couse (0), 


stoting the underlying couse mi 
lost. ; (@ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


UntCegaiyg 


After this certificate has been signed by the attending phys 


¢ 
s 
4 
geeze 
ee 
a os 
2 2 
3 Bus 
S.35 19. WAS AUTOPSY 
e8.2 z PERFORMED? 
5255 5 ves[] no [J 
= 252 & [200. ACCIDENT WAS UNDERIYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
£255 & | OR CONTRIBUTING Ci CAUSE OF DEATH 
S588 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
~ 28s S Pm. TIME OF INJURY Month, Doy, Yor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (city or town) (County) (Siote) 
a os gs Jour “o.m. While Not While foctory, street, office bldg., etc.) 
= ne 2 = pm. 19 ot work LJ otwork CJ A 
eee 21. | certify that (1) (this haspital) attended the deceased fram Weh4e— 9S taal, ae (1) (we) last 
2aset saw the deceased alive on — 96}, and tot death accurred at_fO 2 Ara Causes and an the date stated above. 
sGfse : 3 7b. DATE SIGNED 
eye ATTENDING MED STAFF 
2203 PHYS. pirector [CI Puvs. 
oo 2c. PHYSICIAN'S : 20d. ADDRESS 
S285 | nancy) Norbert C. Nitsch ock Hall, Md. 
woo 
32e5 730. BURIAL, CREMATION, ab. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town County) Stote' 
2ao5 ‘OVAL 
Dee REMOVAL (Specity) 
Es=* BUoPTay 7/15/67 St. Paul Cemeter ar Chestertown, Md. 


a g a ERA, DIRECTOR , ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
wee QUEEN, Lp) cneseertown, MdanJUL 17 197 foHontie ymrgien 


_— 
2 
ath, 


funeral 
ges, Lani 


faurs freee 


in\by the 
rs) Pa 


ys 


fil 
en please remave carbkn 


y the a physician and complete 
permit. Thi 


Bs. 


After this certificate has been signed b 


directar, page 3 shauld be detached far use os the burial-transit 


should be fled with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09650 CERTIFICATE OF DEATH 


1. eat oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. NI STATE b. COUNTY 
RHE MARYLAND Maryland Ca: if 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
che oe rene neorest town) 
estertown 27 days Marydel ISR 
d. NAME DF HOSPITAL DR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e ae Pee 
Kent & Queen Anne's Hospital Rt. #2 : ves L} xo C) 
3, NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED | OF 
(Type or print) Graham Ashmead Hackett | DEATH a. 4 
5. SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors |IFUNDER TVEAR | IF UNDER 24 ARS. 
lost birthday) | Months | Doys Min. 
Male Negro wivoweo [X) oorcto []} 11/06/1881 8 ae i 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 42. CITIZEN OF WHAT t 
during most of vyorking litg, even if retired) INBUSTI COUNTRY ? 
4 Yo Ane, Kent Co., Maryland We Ss 2A z 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Thomas Hackett Florence Saunders 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO 17. INFORMANT Address 
ate or unknown) |{If yes give wor or dotes of service 
(J 18-20-5097 |Hospital Records Chestertown, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y ISET AND DEATH 


IMMEDIATE CAUSE (0) len olig. Coq che) Fog cu 
4 DUE TO 


Conditions, if ony, which gove 


; (b) 
tise to immediate couse (0), DUE 0 
stoting the underlying couse 
na ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


z PERFORMED? 
Ss e S 
3| (2 AV Fe — Que Ves Pee. healt wr ves] NO 
= | 266 acciENT WAS UNDERLYING CD 20b. BESCRIBE HOW INJURY OCCURRED. (Entef noture of injury in Port | or Port Il of ifem 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IP EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED %e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Storey 
£ our “o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 otwork L]_otwork C1 
21. | certify that (I) (this haspital) attended the deceased from__#/ 1967, ta 2/28 , 1967, that (I) (we) last 
sow the deceased alive on. 19_67, and that death accurred at M, fram causes and an the date stated abave. 
Wo, SIGNATURE : 226. DATE SIGNED 
Z ATTENDING 244? A.M. STAFF pl 
MD. _ PHYS (3 omector (I pays. ( ec 
Zc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Dr. R. W. Farr Chestertown 


Ba, Hate See 
Mt pe ghy) 
<_—~) ¥ ha 4 


Va AL DIRECTOR fy 
=== ; 
(5 


‘Bd. LOCATION (City or Es 


AGTAE, Ma 
iy “Teo” T Mees ay os : 


(Stote) 


23b, DATE THEREOF Be. " OF CEMETERY OR CREMATORY (County) 
. ‘ 
+ £.,0W (a gE mel 


a od Mer S Bo. RE 
Sa cucthen wy, nil ome 


The law requires that the deoth certificate be executed within 24 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
” NO661 CERTIFICATE OF DEATH 9666 
ers = 
oe Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
FOND a. nee a. STATE b. COUNTY 
= ent MARYLAND Maryland Kent 
J b. CITY OR TOWN (If autside carparate limits, «LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
Soe 4/) siestereguae "34 days ch L 
5 r=) a estertown f 
e a Bs d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS @ g RESIDENCE 
Se = ? 
Bee 47 Kent & Queen Anne's Hospital 512 Lynchburg Street ves} ho 
ers 
ess 5 3. LA fe First Middle Lost 4 pare ‘Manth Day Year 
s3e- (Type or print) Horace Basel Johnson DEATH 7 23 WO) 
= s 2 S. SEX 6. COLOR OR RACE 7, MARRIED. oO NEVER MARRIED. O 8. DATE OF SIRTH 9. AGE Hn ears TF UNDER 1 YEAR_] IF UNDER 24 HRS. 
see last birthdoy) Min. 
Beat Male Negro wioowed [ pworclo []| 2/15/1885 82 ys. 
se®e 'Da. USUAL Cee kind of wark done 1Db. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
e2s during mast of working li ean if retired) ia Y COUNTRY? 
S865 actory Laborer 00) Kent Co., Maryland U.S.A. 
gaz 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
33 
o£ 2 Horace Basel Johnson Anna Louise Blake 
=p >. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= = 5 (Yes, no, ar unknown) {If yes give war or dates af service: iS 
S . 
2§¢ No : Hospital Records Chesterto 
Mia 4 18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), ond {¢).) INTERVAL BETWEEN 
£s 2 PART |. DEATH WAS CAUSED BY: ISET Al TH 
ons s IMMEDIATE CAUSE (a) 
2582 Tot ‘ DUE TO % . : 
2 22.9 Conditions, if any, which gave ) ? (ak Ban R. 
nak Aste 2 rise to immediate couse (a), DUE TO 
Pees veting the underlying couse % 
¢ es eel : 
s g 3 ot yy |a | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
sBse fis SM ae aug 
oes 2 3 
3 8s2 & | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tl of item 18.) 
Sees (ERR 
Soo, Ss b MEDICAL EXAMINER: 
2 3 | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f, (City ar town) (County) (State) 
Z£=25 Fd back While p— Nat While foctory, street, affice bldg, etc.) 
= Se = p.m. VF atwork L) atwark LC) 
aera 21. | certify that (1) (this peel) as the deceased from__©/ 19 19-67, to» 7/23, 19_67, that (I) (we) fast 
S ese saw the deceosed alive an___//23 _19.67_, and thot deoth occurred ot M, from causes and an the date stated above. 
fest 220, SIGNATURE = 10:30 P.M. 22b, DATE SIGNI 
s¥25 cS — ATTENDING MED. STAFF * ays f 
Pee Lek mo. pus. (A owecron C1 pas, OL D ~ 25-6 
> | oe ‘2c. PHYSICIAN'S 22d. ADDRESS 
Saaq NAME (Type) Ce . 
Eas | hem lee wee a 7v 
; z= 
= = = 3 30. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
opm f REMOVAL Speci 
Egss Ceuoy — | S/AA/E? | MANO Ceme 72h 


X24 Funera} DirECToR ADDRESS Da, RECD BY REGISTRAR | 29b. REGIS|RAR'S SIGNATURE 
hue ver ‘ Qn, Ay CheSteppownnd on UL 2é igct pO crlig Snape 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificate be executed within 24 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


nA R 
nosge CERTIFICATE OF DEATH US66¢ 
wb Vl 
Be & |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
= ae a. COUNTY a. STATE b. COUNTY 
eal Kent MARYLAND 5 
ie. 3S b. CITY OR TOWN (If autside corporate limits, , LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
=o write RURAL and give nearest tawn) ap 
53 Chestertown Betterton 4 
iow a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 1 RESIDENCE 
oe aw ON A FARM? 
= 3 Kent—Queen Anne's Hospita n —— yes (-] Noxe3t 
S53 3. Nene We First Middle Lost 4 DATE Manth Day Yeor 
a F 
{29 perks eorga William Myers 12/21/98 > sae 
& 3 S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED O B. DATE OF BIRTH 9. AGE {in eats IF UNDER | YEAR | IF UNDER 24 HRS. 
Ets fost birthday) [Months T Days Hin. 
ed Male White WIDOWED fy Divorced [7] op 2 Yrs. 
iS 10a, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign cauntry} 12. CITIZEN OF WHAT 
e during mast af warking lile, even if retired) INDUSTRY COUNTRY ? 
s eteran Labore Brio ——= FRE Penn 
ce 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
= 2 22229 George Myers u Mabe heen 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 


(Yes, no, or unknown) |(If yes give war or dates of service] 


es WWI _=Aymy _D27_10 06651 Hospi 


P18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b)-and (¢). cain’ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET, AND DEATH 
= IMMEDIATE CAUSE (a) ioe 7 Garces clay 


A DUE TO 


Chestertown, Md. 


-transit permit. then please remo, 
, emotion, or removol, and in ony 


Conditions, if ony, which gave (b) 


= 
3S 
2 
S 
= 
S 
@ 
£ 
sz 
= 
= 
2 
£535 tise ta immediate couse (a), (1 
Peo stating the underlying cause 
5 38=5 eb .- © 
25.8 
Bets PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Seige Ss —— _ =<. 771 cee oe 
el ees = Yes No 
Sas 3 
3252 = [70c, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
£5 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Se. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fous o S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
£Es° I Hauro.m. While Nat While foctory, street, affice bldg., etc.) 
= ss £ p.m. 19 st wari Lal ot yeart “hed 
Sra 21. I certify that (I) (this hospital) attended the deceased from_4 ~ 0. ta_Y= 1G , 1967, that (1) (we) last 
2ese saw the deceased alive an TL lm VG? and that death accurred at YpM, fram causes and on the date stated above. 
3 Sse 78 SIRE ATTENDING MED. M STAFF peer 
3 pose ¢ WARK ch MD. _ PHYS fe prtcror OO pws O] 7 7S 
LSS Ze. PHYSICIAN'S | 7d, ADDRESS 
Sao NAME (Type 3 
eg .3 (We) Dr, A.C, Dick Chestertown, Maryland 
23te a. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
peee REMOVAL (Specify) : 
aes Braet Baltimore, Md. 
ne GNERAL DIRECTOR _ "ADDRESS 70. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
vRals (4) {\ “ 
cn a * Chestertown, MdjomJUL 19 19 Gi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ray Q ba] an Q 
a 09663 CERTIFICATE OF DEATH v3668 
Yrs V. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. 6OU o. STATE b. COUNTY 
SEs ent MARYLAND Maryland Kent 
235 b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (I outside corporote limits, write RURAL ond give neorest town) 
-soy write RURAL and give neorest town) 
2-2 Chestertown 27_days Still Pond CMA 
SEE | CNAME OF HOSPITAL OR INSTITUTION (IF nat in hospital give street oddress) &. STREET ADDRESS o. I RESIDENCE 
ee 4 2 
ses’ Kent _& Queen Anne's Hospital None vs C] no 
2S 3. NAME OF First Middle tost 4. DATE Month Doy ‘Year 
3 | DECEASED _ OF 
o oe (Type or print) Thomas Rasin Rouse DEATH 7 2719 (67 
5. SEX & COLOR OR RACE | 7. MARRIED 3f3] NEVER MARRIED []| 8 DATE OF BIRTH % AGE [in ie {AL Sa TNE FUROR 24 RS 
a iI 10) lonths (Ss lours I. 
s S> Male White wiooweD [J pivorceD []] 3/29/1889 78 au ‘ ss " 
Soe 100. USUAL OCCUPATION (Give Kind of work done 106. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign count 12, CITIZEN OF WHAT 
es duringgngst ol working life, even if retired) INDUSTRY Gay oe COUNTRY? 
SSE ‘Stoee Reaper ED STORE Kent Co., Maryland «S.A. 
ie 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze " 
a 8 Franklin Ringgold Rouse Emily Jane Rasin 
ease re. a Tae co FORCES? cg): SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ees es, 09, or unknown) yes give wor ot dotes of service E 
Bee fc _ 220-32-7586 | Hospital Records Chestertown, Maryland 
& a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Rg . INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
=e ee ls IMMEDIATE CAUSE (0) 
BES a A 
= ie 7 DUE TO 
= Conditions, if ony, which gove 
S o) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
Ce a oar @ 


,1z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Sey 
“3 ——— ? 
= yes] no [4 
= | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
84 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
g Hour ‘o.m, While Not While loctory, street, office bldg., etc.) 
p.m. 19 ot work QO ot work O 


21. | certify that (I) (this i attended the deceased fram__©/ 3U , 1997 | ta , 19.O7, that (1) (we) last 
sow the deceased alive an___7/27 1967_, and that death accurred at____M, from causes and an the date stated abave. 
220. SIGNATURE 7337 2b. DATE SIGNED 


ae MED.” STARF 
ATTENDING . 
ALSeL M.D. PHYS,  pirtcrorn OO piss OO] 7-29-66 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be fied with the State Dept. of Health priar ta burial 


directar, page 3 shauld be detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Zc. PHYSICIAN'S 22d. ADDRESS 
j NAME(ye) Dr. A. C. Dick 
Bo. BURIAL, CREMATION, 23b, DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ‘Stote) 
Ryser), | 7-29-67 | S7KL Fond CEMTY | STILLPaND  fENT Mb. 


L£/% 
} 24. FUNERAL RECTOR ADDRESS 2S0. REf REGISTRAR Sb. REGISTRAR’S SIGNATURE 
wine WN ze 77. Kirone aly SFL Pap pts oe ACT WGP fe orta Vaya 


MARYLAND STATE DEPARTMENT OF HEALTH 


a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
revey au aug iB r 
C8664 CERTIFICATE OF DEATH C9689 
< “se 
B SEB 1" PLACE OF DEATH 2. USUAL Siar od (Where deceased lived, if tesa Residence before odmission) 
3 53 0. COUN 0, STA COUNTY 
2 Sa Kent MARYLAND Md. Queen Anne's 
2s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
oy write RURAL ond give neorest town) 
F) - > Chestertown Crumpton Lp: 
ay & NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @ STREET ADDRESS « RREDENE 
= ? 
a. 238 Kent and Queen Anne’s Hospital. vs C1_vo Bt 
= #6 3. NAME OF First Middle Lost 4, OATE Month Ooy Year 
4 JECEASED OF 
2 a4 | tie or print) ROY WwW. SKINNER OEATH Jul 25, 9 67 
2 es 5. SEX © COLOR OR RACE | 7, MARRIED 8. OATE OF BIRTH 9. AGE (In yeors  [IFUNDER T YEAR_| (F UNDER 24 HRS. 
S fee pashan ibe ee preter) Months | Ooys | Hours | Min. 
ee Male White winoweo [J pivorcto []| June 28,1885 8 ts. 
25 iat - 
= . . : , ; 
ow St 100. USUAL OCCUPATION Wald kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12, CITIZEN OF WHAT 
a c@s subg specter corking life, even if retired) leak eet 
£ «885 et. Carpenter Construction Md. adeA. 
2 ges 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
= 28 
omy Sere Mordicia Skinner Hester Benton 
<« £ 3 5. WAS DECEASEO EVER INU S. ARMED FORCES? 6. SOCAL SECURITY NO. ~ INFORI ress 
se i AS DECASE 4 x US. ARMED FORCES? | Te: SOGAL SECURITY NO 17. INFORMANT nad 
oS sas 8s, no, or unknown) |(If yes give wor or dotes of service: 
ee eo No. 207-16-3975 (Mrs. Addie W. Skinner, Crumpton, Md.21828 
£ = og 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<}) Pee Ga) 
> £38 PART 1, OEATH WAS CAUSED BY: : - A 
6 e IMMEDIATE CAUSE (0) favor Pulmon? Pevare ss BEA 
pete ea DUE TO ' > 
s 335 3 Conditions, if ony, which gove () WO ven wl su Peery 60 OP r 
s6 235 tise ta immediote couse (0), ae = q 
= Pecos stoting the underlying couse hs m K WA . 9) dS 
2 820 last. Et (9 YNuT tt Agu Ym () 
B20..8 == ss eS ES eee 
e245 = | PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO’ OEATH BUNNOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ES Ewes Ss 
& $= = ves(_] no (A 
z52°5 3 
2s 252 & | 200, ACCIOENT WAS UNOERLYING [1] 20h. DESCRIBE HOW INJURY QCCURREO. (Enter noture of injury in Port 1 or Port Il of item 18.) 
 .a-—5 E | OR CONTRIBUTING LI CAUSE OF OEATH 
ae ses © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ziuse S| 20c. TIME OF (NIURY Month, Doy, Yeor 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Fs Lees 2 Hour o.m. ile Not while foctory, street, office bldg., etc.) 
oe ee ot work ot worl os 
Z>Sobd - - . - . 
Batata 21. | certify that (I) (this hospital) atjended-the deceased from__ S74 3 / Whe pt0_f22. , 19422, that (I) (we) last 
Fe 2 gee saw the deceosed olive on 19 7 ond thot deoth occurred ot 4, 2S PM, fram causes and an the dote stoted above. 
Spe Sear Ty 2b. DATE SIGNED 
<sG55 Ogee ATTENDING MEO. STAFF 
Se2= oy PHYS orector {1 pays. (CI 
2>S 8 Zc. PHYSICIAN'S 72d, ADDRESS 
Zzrpuse 
Eescs , NME(Yee) Thomas J. Solon. M.D. Chestertown, Md. 21620 
ra al 
Se FS Ss 230, BURIAL CREMATION Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
a “4 if 
of oun () Bub {yt rect) July, 29,1967 | Crumpton Cene tery. Crumpton, Q.A.Co; Md. 
P< — 


{ 24, FUNERAL DIRECTOR ADORESS 2S0. REC'D BYREGISTR: ‘2Sb. REGISTRAR'S SIGNATURE 
Mid Edward Fellows & Son, Millington, Md.21651 JOL 28"6 poverty "id 


20 M 1764. DATI 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 hours after death. | y delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 j DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— AQ z nr t 
ORS Pp . C8665 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 69670 


|. PLACE OF DEATH 
o, COUNTY Kent 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission} 
STAT 
0. E Delaware b. COUNTY 


sa 
Poe ast MARYLAND 
fs € 5 b. CTY eal if outside corporote limits, ¢, LENGTH OF STAY IN Tb « CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

sZ £ Chestertown Brought té@ emergency r Clayton des 

- So 
ia Sey a. NAME OF HOSPITAL OR INSTITUTION (If not in haspitl, give street oddress) @ STREET ADDRESS 2B RESIDE 
>= a 4 ? 
gs oe /|Kent & Qu Annes Hospitel 101 Highlend Ave vis L] nod] 
ge & 3. NAME OF First Middle Lost 4. DATE Month y % 
o? 2 pap or arnt Addison L Smith seal July ud 
Sp = 
ye Re 5, SEK 5 GLOR OR RACE] 7 MARRIED Bx] NEVER MARRIED [}] & DATE OF IR 9. AGE in yeors [UNDE YEnR_[F UNDER 7, 

i=} = 

2 ept 22 st birthdo: Months | Do Hours] Min. 
ae Male i | wioowed [] pivorceD [] P » 2908 $s mete Sf @: 
&: To, USUAL OCCUPATION Give King of wat done TO. KIND OF BUSINESS OR T1, BIRTHPLACE (Stote or foreign country) 12 ZEN OF WHAT 
= juring most of working life, even if retired’ INDUSTRY ‘a INTRY. 
< * "Clergy fethodist Chureh New Hampshire 


13. FATHER’S NAME 
Albert L. Smith 


14. MOTHER'S MAIDEN NAME 
Gertrude Lamprey 


21. | certify that | taak charge af the remains described abave, held an Autapsy [_], _Inspectian [jx], Inquiry [_], and in my apinian 


Natural causes ["], Accident &l, Suicide [], Homicide (9, eats i manner [-] 
CHIEF MEDICAL EXAMINER 


death resulted. fram: 


Sie wp, ASSISTANT MEDICAL EXAMINER [_] ag el 
: DEPUTY MEDICAL EXAMINER [5q] 

EXAMINER'S July 7, 1967 

NAME (Type) Robert W, Farr Address (Street, city, town, or county) x 


3 

2 ra 

2 a 

c= N i Was DECEASED Baa ARMED FORCES)” 16: SOCIAL SECURITY NO." TT7. INFORMANT Address 

: es, NO, OF UNKNOWN, yes give wor or tes of service; 7 

2 £ a D01-03~4333 vo Bethy ods ore? peewee tee Md. 

3 = 18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c),) ‘ eviSa ° ayton, SURRVAL BETWEEN 
- PART |. DEATH WAS CAUSED BY: 

= 5 : IMMEDIATE CAUSE (0) Fractured Skull hours 

zg a, loH pur1o Automobile aceident(Was driving a Volkswagen invdlved in 

= = v Conditions, if ony, which gove )_& nead on Collision witn a car driven byVerbena MeLaughlin 

= s eae tihee coe t culo Alvarez, on RUS riute 501 ur State rte S44 in Qheen Annes 

FS. 5 Ty ae 3 9 County 

$ Si z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 ee? 

F & yy 2 Multiple fx's & probable internel enest injuries. Cther severe injurigsys |} xo ft 

1 2 S SE TE a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 18.) 

= = ca ir 

5 [© | auscor beat. see above 

e 2 3 We. “fuse wage Month, Doy, Yeor 20d, INJURY OCCURRED we 20e. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Stote) 

£ o , Wels jour While Not While foctory, street, office bldg., etc.) * 

° 5 [72 92450" Oo 7/7/67 9 otwork L) otwork Gd|_ see above r Sudlersville QA Ma 

s S 

s pad 

x 3 

3 2 

2 a 

S 2 

z s 

= & 

S 

a fs 

Ss ira) 

3 3 

= = 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File pag 


Bo. Leni eli 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
heen 7/11/67 Wicomico Memorial Pk|, Salisbury, Md. 


‘24. FUNERAL DIRECTOR ADDRESS 250. REC REGISTRAR REGIS) RAR'S SIGNATURE 
We = S Mai S$ ay - 
73g 5. caries: 29 S .Yain Stuy 1 = UT 1967 ¢ Go 
he i 


VR ASME {5} 
6M 1767 \ 


I 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


shauld be fied with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached far use as the b 


VR AIS (4) 
YBa er 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oS 

56 SY 

5 eF 

3 3a 
s 232 
& o fe 
5. £935 
a ee 
5 po Ss 
r=] 2 o 
ar ero 
SEN 
=z an) 
3 ah) 
coe "oe 
& Ete 
= = 
yy SSE 
E 5 
S 
Ab 5 
3 Ss > 
z 
Ess 
S's 

@ 
cav 
Soc 
S25 
“ao 

a 
2-8 
a5 5 
oe E 
£3 
See 
Sel 
(oh ghee 
= ie 
ar- =) 
ol ies 
£32 

Fa 
>Ss 
zee 

= 
~o-—— 
Ear] 

oe 
DS 


n > Ann 
09666 CERTIFICATE OF DEATH eh e | 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
0, COUNTY Kent «. STATE b. COUNTY 
MARYLAND Maryland Kent 
b. CY OR TOWN (If autside carporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ite RURAL ond give nearest town) . 
estertown 61 days Chestertown LY 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) . STREET ADDRESS e IS RESIDENCE 
Kent _& Queen Anne's Hospital 115 S. College Avenue ves [] so] 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED - OF 
Type or print) Loretta Milicent Smith DEATH 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED {3 NEVER MARRIED [-] | B. DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR_[ IF UNDER 24 HRS. 
lost birthday) [ Months. Min, 
Female White wipowed (] bivorceD [| 4/13/1918 yi. 
100, USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, at fareign country) 12. CITIZEN OF WHAT 
during en Aesig hese if retired) INDUSTRY, COUNTRY ? 
Campbell Soup West Virginia US. oe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Henry McCloud Jest& Kirb 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dates of service} 
No 233-34-5455 | Hospital Record hestertown d 
18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (q.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH 
IMMEDIATE CAUSE (a) [Qe 
DUE TO g 


Conditions, if ony, which gove ( b 5 = 
tise to immediate cause (0), tb) 3 a Or dara 


stoting the underlying couse ead 


ast. ) 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= yes] NO fe} 
= | 200. ACCIDENT WAS UNDERLYING CI 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ii af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20F (City or fawn) (County) (Store) 
= Hour ’o.m. While Not While foctory, street, office bldg., etc.) 
.M. at work ot work Oo 
21. | certify that (I) (this hospitol) ottended the deceased from___ Le eito aay Si , 1967, thot (I) (we) last 
saw the deceased alive an___7/31 ___19_67_, and that death occurred at____M, fram causes and on the date stated abave 


22a. SIGNATURE 22b. DATE SIGNED 


0) G MED. “starr 
= ATTENDING . 
WhO MD. _ PHYS, C4 prectorn O pws, O] 7-38 2 
We. PHYSICIANS Tid, ADDRESS 
eee presAy Gaahick: hestertown, Maryland 


23a. yout 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Store) 
Buriat” | 8/3/67, NETHKEN HILL, Cem. 1k Garden, W. Va. 


ATO ol de Oy Checwente . Md q | » AUG 3 196 Ub. pohe- Leak 
7 


—" 


funeral 
and 2 
death, 


. 
he 
Ss. 


rs 


aron papers. 
72 


i 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 9 
OS66% CERTIFICATE OF DEATH vg0ee 
ES Be OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admtssion) 
; Kent ae 4. STATE Maryland B.COUNTY Hot 
b. CITY OR TOWN (if outside eorperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) - 
Chester own 1 hour Still Pond PAA 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS @. IS RESIOENCE 
me = é a, ON A FARM? 
6! Kent & Queen Anne's Hospital o-- ves(1 nol de 


DECEASED DEATH July 4 1967 


3. NAME OF First Middle Last 4. DATE Month Oay Year 
(Type or print) Octavian Mathiot Stirling 


ed by the attending physician and comple! 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to buria 


® o t 
10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bur: 


TO FUNERAL DIRECTOR: After this certificate has been s' 


ve Ais (4) | 
15M 4-64 


a 


8 

28 5. SEX . GOLOR OR RACE | 7. MARRIED [iC] NEVER MARRIED [-]| & DATE OF BIRTH 9. RGE (in years [IFUNDER YEAR IF UNOER 24 RS 
eh ay i Min, 

Ee Male White WIDOWEO [—] pwvorceo[]|Jan. 30, 1890 eid aa ie | Pane | $ 

ae 1a- USUAL OCCUPATION (lvékind of work done] 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreion country) | 2. CITIZEN OF WHAT 

2S during most of working life, even If retired) DUSTRY. COUNTRY? 

85 Farming Agriculture Maryland soe As 

ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ee Archibald Stirling Guielma Mathiot 

So Oy, WES OECERSEDEVERINU'S-ARMEDFORCEST | 16. SOCTALSECURITYNO. | 17, INFORMANT Adaress 

eo J tt > 2 2 : 

Es "No -—— 218-314-9754 Elizabeth Stirling Still Pond, Md. 

gs 

wt 18. CAUSE OF OEATH [Enter only one cause per tne for (a), (b), and (c).] & INTERVAL BETWEEN 

se i" _ ONSET ANO DEATH 

5 PART 1. DEATH Was CAUSEOBY: AT, sedca) ¢ ~ 


: IMMEDIATE CAUSE (a). 


r ~ 
iy QUE TO 

Conditions, If any, which ) | Pr Qpo— 

gave rise to Immediate 

cause (a), stating the ( DUE TO ( q f. ¢ } 


underlying cause last, (©) patene) frevns 
S PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1{a) [|19. Ga Wald 
= 4 eee 
s u yes] No [e} 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part I! of Item 18.) 
& | OR CONTRIBUTING (7) CAUSE OF OEATH 
© | (IF EITHER, NOTI EQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am, While. — Not While factory, street, office bidg., etc.) 
Ss p.m. 19 at work at work O 


21. | certify that (I) (this hospital) attended the deceased from. that (1) (we) last 
saw the deceased alive on_S ~ 2% 19. 7. and that Heath occurred a , from the causes and on the date stated above. 


22a, SIGNATURE — le DATE SIGNED 
7 ATTENDING py MED. STAFF 
_QLbidn, BR NS oe Mintcror C) fess, | 7 ~ SS Y, 


22¢. PHYSICIAN’S 22d. ADDRESS 


SOMERS ks (coer: M.D. Chestertowm, Md. 


23a. BORA ea 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY te LOCATION (City, town or county) (State) 
et 4 
“‘Sucta’ | 77-67 I. U. Cemetery yj Md. 


24. FUNERAL DIRECTOR 


AOORESS 
Victor N. Kennedy Still Pond, Md. 


25a. REC’O BY REGISTRAR 


JULT 19 


(a REGISTRAR’S SIGNATURE 


DATE 


iy] MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


INTERVAL BETWEEN 


1B. ACAUSE OF DEATH (Enter only ane cause per line far (a), {b}, and (c).) DNSEL-AND DEATH 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


DUE TO 


NQOLER ore. g 
a H96HS CERTIFICATE OF DEATH C3673 
=f 
Ses 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
sss a. COUNTY om a. STATE 4 b. COUNTY 
[> Sal Ken OWN MARYLAND ary 
235 B. CITY OR TOWN (If autside carparate limits, © LENGTH DF STAY IN Tb CCITY OR TOWN (IF outside carparate limits, write RURAL and give nearest town) 
“eyleh ite RURAL and give nearest tawn) ) 
BY 3 GQ he Ste bw M0 OG KK NE ¢ dt LG. 
eve &. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address d, STREET ADDRESS 15 RESIDENCE 
eS ON A FARM? 
>) L ‘ 
ES Kent - Queen Ann HoSp { Kay 24b ves fj no [) 
ms dy 3, NAME OF First Middle Last 4. DATE Manth Day Year 
Se Ege or prin) nt e Q Cavey beam if Wg 
Sse Babe A 4 ALG =. Vi/Ca 
= & COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [xf] 8. DATE OF BIRTH ¥ AGE [in years” IFUNDER YEAR TF UNDER 74 HRS 
Esa 4 fast birthday) [Months [ Days ] Hours [ Min. 
= 2= wipowed [7] pivorceD [1] -2 2 = Gl NS yt. 
see Too, USUAL OCCUPATION Give kindof wark done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar foreign cauntry} 12. CITIZEN OF WHAT 
aes during mast af warking ite, even if retired INDUSTRY oO COUNTRY? 
£35 ired. farmer CULTURE \|T2NnA-e A 
ga 13, FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
€&ce> ‘ . 
Qa 
Soe Om Wavren bWeguver Sue Donaldson Leach 
2 i WAS DECEASED a US. ARMED FORCES? | ©] V6 SOCIAL SECURITY NO. 17. FORMANT Address 
= és, NO, ar UNKNOWN, yes give war ar dates oF service, 
= & Uv Ziq- b~ S936 Hosp: gi Ke OKO 
2 
3 
€ 
= 
is 


Conditians, if any, which gave 0) 

tise ta immediate cause (a), DUE 1D 

stating the underlying cause 

lost. ie 

PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART .1(0) 19. is AUT ES 
yts[_] NO [2 

200. ACCIDENT WAS UNDERLYING O) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) {Stote) 
Hour a.m. While Nat While factory, street, office bldg., etc.) 
pm. 9 at work [1 “otwark_ [I 


, i-\ 2 
21. certify that (I) (this haspjtql) attended the deseased from Ky: VO GFT tof 1 7, 19.677 that (1) (wa) last 
saw the decea eg) : ] , and that death accurred at “\M, fram causes and an the date stated abave. 

2a, SIGNATURE 22b. DATE SIGNED 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


e 3 shauld be detached far use as the burial-transit permit. 


should be filed with the State Dept. of Health priar ta burial, 


ATTENDING MED. STARE 
e PHYS. orector (1 pis, O - 20- 64 
SS Te. PHYSICIAN'S 22d. ADDRESS 
a NAME (Type) Ww 


Ly FUNERAL DIRECTOR: After this certificate has been signed by the attendin' 
irector, 


Dr e@ 
230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION Tay ar Tawn) + {County} {State} 
BURIAL “| 7-22-67 |ST/LL Pond CEMTY {STILL Pend, KENT, _MD. 
\) 24. FUNERAL DIRECTOR / 


ye ADDRESS To, REC BY REGISTER] 2Sh AepSTRAR'S GMAT z 
Vike, Thtouudy— STILL PEND MY odUL 24 1967 hi , 


< 
3 


A 


a 
= 
x 


x 
3S 
= 
= 
= 
& 


The law requires that the death certificate be executed within “ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


mh 


After this certificate has been si 


director, page 3 should be detached for use as the bur 


‘ 


Pages 1 


papers. 


, within 72 hours afte! “ 


carbon 


mit. Then please fe! 


ansit pe , 
, cremation, or removal, and ina 


ni 


ed by the attending physician atid completely filled in by th 
me 


should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 7 MARYLENY? 4 


aT CERTIFICATE OF DEATH 
1. PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY k a, STATE b. COUNTY 
ent MARYLAND Maryland Kent 


b. CITY OR TOWN (if outside aan limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town, 
Rock Hall Rock Hall Ly 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltai, give street address) || d. STREET ADDRESS ®. Pa te 
yes{] not 
. NAME OF 

DECEASED First Middle Last 4 pare Month a Year 

(Type or print) Arthur L. Wheat peaH = Ju 
5. SEX 6. COLOR OR RACE | 7, MARRIED |X NEVER MARRIED %. DATE OF BIRTH 9. AGE (In. years ronarat he FURST, 

» is Oo fast birtheays {Months | Dave |Months | Days | Hours | Min. 
Male White | wower[) _pworceo]| 8-22-1893 73 __ys. 
10a. USUAL OCCUPATION (five kind of work done] 10b. ay Coie BUSIESS OR Tl, BIRTHPLACE (County & State, or foreign country) | 12. oie OF WHAT 
during most of working life, even If retired) COUNTRY? 
larine Carpenter Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Wheat Virginia Crew 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, np, or unkown) )(Ifyes give war or dates of service) 
es WW 16-10-3913 | Mrs. Elva Wheat--Rock Ha 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: YM VYvaorular or fir.A— ONSET AND DEATH 
IMMEDIATE CAUSE (2), 
DUE To 
Conditions, If any, which - Arter, Aberurs 


gave rise to Immediate 


cause (a), statlig the ¢ DUE TO lrrra tiga, 4. fencers : 
underlying cause last. © aad atign ¢ a 


Hour a.m. factory, street, office bldg., etc.) 


& | PARTI. OTHER SIGNIFIC RT CONDITTONG SORTA TING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART 4(@) (19. WAS AUTOPSY 
= 

S Utey bad AME mn > ope. ot V, VA. yes] NO fg 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ow OF Injury Im Part | or Part 11 of 1th 18) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | Zoe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ] 208, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
8 

= 


While Oo Not While oO 


at work at work 


= 
= 
= 
= 
te 
$ i 
S eg 21. I certify that (1) (this hospital) ended the decegsed from. to. = 19) , that (1) (we) fast 
Ese saw the deceased ali elt a SY o 2 and that death occurred 4 M, from the causes and on the date stated above. 
siete 22a. SIGNATURE =| 22b. DATE SIGNED 
ar mp. PASS Ne Bintoror (]_ BAS. 7- 247-7 
= z 22c. PHYSICIAN'S : = ae ADDRESS 
Boe NAME (OPRUDOLFS EGLIT!Sai.D. | atl 
=Se 23a, BURIAL, CREMATION;| “230... DATE THEREO 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oto REMOVAL Burhan ditty 29 Fy 32 
ioe ak St. Pauls Fairlee, Maryland 
2, ane hes ADDRESS 25a. Nita BY Thor REGISTRAR’S SIGNATURE 
VR AIS fal fi pepe a} 
Meare gy Chen! ie ane) CHoger (Li Mo. oare AU 


4 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| 


| or attending physician. 


Page 4 may be retained by the ha 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


—_ 


late" bs 
AG CERTIFICATE OF DEATH G9675 
~ 
gah ie) |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
So 
Seas 0. NN: + o. STATE b. COUNTY. Vv 
= ae et MARYLAND: Maryland Queen Anne's Co 
= 3s b. CITY OR TOWN (IF outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
pee write RURAL and give neorest town) . a d 
ane Chestertown 2_mos.2da, Centreville SFA 
Poe 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @. IS RESIDE! 
CSsgieS ‘ é ON A FARM? 
3s ag Kent-Queen Anne's Hospital None ves (_] NO 
“\ce 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
eo DECEASED x OF r 
= Se (Type or print) Edna Cor: qj Yates DEATH T= (- 19 67 
Es 3 6 COLOR OR RACE} 7. MARRIED [—] NEVER MARRIED [—] | 8 DATE OF BIRTH fh ealeton IF UNDER 24 vi . 
5 iz a irthdoy lonths ys in. 
3 2 = Fr W wipowe [AL Divorced 12-4-1898 B ys. Hh aa i 
Bre 100, USUAL OCCUPATION (eis kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s during mae Sy ae if retired) INDUSTRY ATL tay, Ge Ma COUNTRY ? 
Soe HoOUuUsSewW1a ee . Ss ° u er 
y o 
a= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
> De . a 
SEE Richard Her B Alice ? Donaldson 
=: e ia US. ARMED FORGES? | __] 16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
=e eS, NO, or unknown; yes give wor or dotes of service} : " . 
2e5 NO 20-44-1439-T| Hospital Records 
3 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
£5 £ PART |. DEATH WAS CAUSED BY: ET AND DE 
>5s IMMEDIATE CAUSE (0) 
aes DUE TO 
222 Conditions, if ony, which gove (b) 
a5 tise to immediote couse (0), 
4 ae stoting the underlying couse 2G) 
Lee lost. =.” (9 
253 - Loe 
2S a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
Bos = —— PERFORMED? 
se Als 
Ft S yes [] NO Be 
25 = © | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
= FS = | OR CONTRIBUTING CL) CAUSE OF DEATH 
Sa. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 S 3 ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘Dt. (City or town} (County) (Stote) 
£ 3 wat 2 Hour o.m. i: pies oneal foctory, street, office bldg. etc.) 
= = mM. of worl ot worl 
er : ; r <5y 
cacy 21. V certify that (1) (this hospitol) ottended the deceosed fram_S ~ WL, total, 7 , 19S), that (1) (we) lost 
ese saw the deceosed alive on. halt 19 , ond thot death accurred ot 4% , fram couses ond on tHe date stoted above. 
£ OG 
os = ‘220, SIGNATURE a ATTENDING ED. STARE 22b. DATE SIGNED rs 
Soo BLS ch M0. pus. pirecton [) pws. C1] P- 7 - 
S = 7c. PHYSICIAN'S a 4 22d. ADDRESS ae 
See sy NaME(Type) Dr. A. GO. Dick Chestertown, Haryland 
woo 
= ss 230. BURIAL, GREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY jd. LOCATION (City or Town) (County) (Stote) 
= 
zee REMOVAL (Specify) ley 10. 1967 \C fi ie . D) 4 4 /f 
rn ue A oly f ES MEL MEPER\WEAR ¢ a 


rs 


4 FUNERAL DIRECT) DDRESS. 2S0. REC B RY, REGISTRAR acy b. REI fie TMNT tg hi, 
wel) hovel fl ort, Garti Bom Corbaarcble (710 | ome AOETS tosh CONG a 


85 
eS 
S 
& 


